The works of Michel Foucault and Pierre Bourdieu have served as substantial sources of inspiration for researchers working in the field of medical anthropology, health policies and social technologies. Analytical concepts such as power, governmentality, technology, discourse, field, habitus and symbolic capital have enriched our understanding of health care practices in various cultural settings. While medical anthropology in general seems to have struggled to find a path between approaches stressing either the semantics of illness and disease or the political economy of sickness and health, Foucault and Bourdieu may provide a bridging of these two poles. One of the strengths of the concepts and theories developed by these two thinkers has been to point out how the structures of societies influence and form individual lives, and how power can never be seen as a thing in itself, but always as a relational phenomenon working on all levels of social interaction.
character', and thus their capacity to produce scientific effects is the essence of any scientific thought in statu nascendi … (Bourdieu 1990a, pp. 40-41) Michel Foucault and Pierre Bourdieu have been some of the most prominent thinkers of the last century and their thoughts and theories are still influencing a wide range of disciplines from history, art, sociology, and anthropology to medicine. Writing from the centre of the European continent, the two authors constitute some of the few sources of inspiration that are widely shared by scholars in medical anthropology. Michel Foucault (1926 was born in Poitier, France. He lectured at many different universities in Europe during his academic career and served as Director of the Institut Francais in Hamburg and at the Institut de Philosophie at the Faculté des Lettres at the University of Clermont-Ferrand. He was also holder of a chair at Collège de France, the most prestigious institution in France. Among his most influential publications are Madness and Civilization (1973 [1961] ), The Birth of the Clinic (1975 Clinic ( [1963 ), The Order of Things (1994 Things ( [1966 ), The Archaeology of Knowledge (1986 Knowledge ( [1969 ), Discipline and Punish (1991 [1975] ) and three volumes of The History of Sexuality (1988 Sexuality ( -1990 Sexuality ( [1984 ).
Pierre Bourdieu (1930 Bourdieu ( -2001 was born in Denguin, a village in the south-eastern part of France. After military service in Algeria he carried out fieldwork in Kabylia, Algeria and one of his most famous books, Outline of a Theory of Practice, originally published in 1972, was based on the fieldwork in Algeria. In 1964 he became research director at Écoles des Hautes Études en Sciences Sociales and in 1981 he became Professor in Sociology at Collége de France in Paris. Some of his most influential publications include Distinction (1984 [1979] ), Homo Academicus (1988 [1984] ), The Logic of Practice (1990b Practice ( [1980 ), La Misere du Monde (1993) and Pascalian Meditations (2000 [1997] ).
One of the main reasons for the fascination of Foucault and Bourdieu among medical anthropologists and other health care researchers is probably the original ways in which Foucault and Bourdieu from different positions specifically address the relationships between individual and society, agency and power. The cultural meanings of illness and healing have traditionally been the focus of much research in medical anthropology, but during the last decades the experiences of individual patients have become increasingly important. With the notion of agency researchers have stressed the status of individuals as subjects rather than objects by demonstrating that individuals act and manoeuvre in the world, make strategies and reflect in spite of the frames and perhaps limitations set by the structures of societies. As formulated by Bourdieu when asked about his doubts about structuralism: I wanted, so to speak, to reintroduce agents that Lévi-Strauss and the structuralists, among others Althusser, tended to abolish, making them into simple epiphenoma of structure. And I mean agents, not subjects. Action is not the mere carrying out of a rule, or obedience to a rule. Social agents, in archaic societies as well as in ours, are not automata regulated like clocks, in accordance with laws which they do not understand. (Bourdieu 1990a, p. 9) The collection of articles in this special issue of Anthropology & Medicine all take their outset in original empirical research based on field studies in very different parts of the world ranging from East and West Africa (Meinert, Samuelsen and Obrist) over Europe (Bergschmidt) to East and South Asia (Ecks, Trankell and Ovesen). Such regional diversity is a challenge in itself when applying Bourdieu and Foucault, whose theories were mainly developed in relation to phenomena originating in a European setting.
Habitus, field and capital
The inspirations from Pierre Bourdieu in this issue mainly concern the three interrelated concepts of habitus, field and capital. Like Foucault, Bourdieu was interested in understanding the complex relationships between the subject and the society. He was particularly interested in studying how individuals acquire 'a feel for the game' -processes of socialization; how individuals and institutions obtain recognition and how they manoeuvre in various fields of power.
To Bourdieu, habitus designates a set of generative and durable dispositions acquired through socialization. Habitus is also the organizing principle of action; it is a basis for regular modes of behaviour, without being determining of specific practices. Habitus constitutes a practical logic rather than a conscious reasoning. Bourdieu gives the example of the impulsive decision made by a tennis player who runs up to the net. This kind of action has little to do with the learned construction that the coach draws up in order to explain it and deduce communicable lessons from it. 'The conditions of rational calculation are practically never given in practice: time is limited, information is restricted etc. And yet agents do do, much more often than if they were behaving randomly, "the only thing to do" ' (Bourdieu 1990a, p. 11) . Habitus is formed and forms the everyday practice of individuals.
The notion of field is used by Bourdieu to designate a specific space of social relations. Individuals and institutions, based on their habitus, are positioned and position themselves in a field. There are many different ways in which fields in a society may be defined or constructed for analysis, e.g. the field of power, the field of religion, the intellectual field or the field of lifestyles. Closely related to the notions of habitus and field is the notion of capital. Bourdieu underlines that capital should be understood as a kind of power or as the 'energy of social physics' and makes a sharp delimitation to the notion of capital understood in purely economic terms (Bourdieu 1990b (Bourdieu [1980 , p. 122). Bourdieu identified four basic forms of capital: economic, social, cultural and symbolic. Economic capital is understood as the accumulation of different forms of material wealth while cultural capital basically could be called the capital of information and includes intellectual and artistic qualifications. Social capital is the sum of existing or potential resources the individual or a group disposes of based on its network of formal and informal relationships (Bourdieu & Wacquant 1996, pp. 104-105) . A capital (economic, cultural or social) becomes symbolic capital -meaning that it has specific symbolic efficacy -when it is 'misrecognized in its arbitrary truth as capital and recognized as legitimate' (Bourdieu 1990a, p. 112) . Positions in a field are thus dependent of the kinds and strengths of capital possessed.
Bourdieu has analysed the field of lifestyles in France in great detail (Bourdieu 1996) . He identifies two main principles of differentiation: economic capital and cultural capital in relation to which social agents and groups position themselves. This differentiation is illustrated in a figure where a vertical axis expresses the total volume of all forms of capital and the horizontal axis expresses the structure of capital ranging on a continuum from strong cultural capital/weak economic capital towards strong economic capital/weak cultural capital. In France, directors, managers of private companies and university professors have a large volume of capital compared to unskilled workers, but the professors are relatively stronger in cultural capital compared to employers and managers who are relatively stronger in economic capital. The distance between the different agents in a field reflects their social distance. However, it is also important to point out that the field is a dynamic social space where the value of the different forms of capital might change over time dependent of the various kinds of investments made by the individual agents and institutions in the field.
In her article on local understandings of health with specific focus on children in a rural area of Uganda, Meinert explores Bourdieu's notions of habitus, field and capital critically. In the 'field of health', children and their families draw upon different forms of capital in their strife for a healthy life. Positions in the field of health are thus not only acquired by the absence of diseases, but are influenced by the strength of various kinds of resources. In this particular context the wealth of the individual family seems to be the most important, but also the 'unity' of the family, learnedness and smartness influence one's position in the field of health. Meinert shows convincingly how all four forms of capital or resources are brought into play in the everyday struggle for health and a good life among children and their families in Kwapa, Eastern Uganda. Moreover, Meinert notes how important the body itself is in local perceptions of health, both as an independent factor and as an organism, which needs to be nurtured and cared for. She finds that the notion of habitus does not sufficiently take into account the role of the body itself in the strife for a healthy life and suggests that the body should be analysed as a form of capital or resource in itself. In her critical approach to Bourdieu's notions of field, capital and habitus, Meinert furthermore observes that these concepts might be too focused on individuals and therefore less fit for specific analysis of certain African contexts, where the family is more relevant as a unit for analysis.
In the analysis of therapeutic itineraries in a rural area of Burkina Faso, Samuelsen also finds inspiration in Bourdieu's notions of habitus, field and capital. Her paper addresses the problem of underutilization of a public health facility in an area, which has high morbidity and mortality rates. The local health care system is analysed as a 'medical field' where different therapeutic healers and institutions position themselves and are positioned through villagers manoeuvring between the different health services. Samuelsen examines the roles of the different forms of capital in villagers' choice of therapy. While most studies of factors influencing therapeutic itineraries hitherto have focused on availability, accessibility and cost, Samuelsen demonstrates that social and cultural forms of capital play very important roles when villagers decide what kind of treatment to apply and what kind of healer to consult. In other words, social relations and indigenous knowledge about therapy and healing play important roles for choice of therapy -'qualifications' which the government health centre doesn't possess. Furthermore, the relationship between the medical field and the overall field of power, the 'bureaucratic field', is discussed. Samuelsen argues that the relatively weak relationship between villagers living in a rural subsistence economy and the bureaucratic field might be one of the reasons why health service providers with high values of social and cultural forms of capital have important positions in the local medical field.
Medicalization
The notion of medicalization has been applied by Foucault in his analysis of the relationship between the state and its population, between power and individual subjects. Medicalization describes a process where more and more aspects of human existence, human behaviour and the human body are reframed as medical issues and where the professional power of medicine expands over wider spheres of life (Foucault 2000, p. 135) . Brigit Obrist explores how the notion of medicalization can be applied to an analysis of local conceptions of health and hygiene among urban lower middle class women in Dar es Salaam, Tanzania. During colonialism and particularly during the socialist government immediately after Tanzania's independence, links were made between health, hygiene and development where the development of the nation also implied development of healthy citizens. In contemporary Dar es Salaam, Obrist observes a 'paradox of medicalization' in the sense that now it is the local women themselves who actively and voluntarily internalize health development discourses despite the fact that the Tanzanian state is weak and that today there are only a few international organizations that articulate and promote discourses coupling health and development. This paradox creates distress among the women because their means of living up to their own moral demands of hygiene and cleanliness are very limited. Water is a scarce resource and the women have to spend a considerable amount of time and money in order to get water for even the most basic household needs -a situation which leads many women to assume a pragmatic stance in relation to their own moral demands of hygiene and cleanliness.
Biopower, governmentality and technologies of the self
The concept of power seems unavoidable in studies of health and illness, not only in the most obvious forms of institutional power or authoritative power as demonstrated in health care institutions, but also the configuration of power in specific social settings in the more subtle form of self-discipline as pointed out by Foucault. His study of power is not formed as an attack on the exercise of power by specific institutions, groups or elites, but rather as a study of the techniques, or the forms of power as enacted in relations between individual agents and incorporated in each individual.
This form of power that applies itself to immediate everyday life categorizes the individual, marks him by his own individuality, attaches him to his own identity, imposes a law of truth on him that he must recognize and others have to recognize in him. It is a form of power that makes individuals subjects. (Foucault 2000, p. 331) In other words, power both subjugates and makes subjects. The object of the analysis is thus power relations and not power in itself -and power relations as rooted in social networks. Foucault used the term biopower to describe and analyse a modern form of power, where the population and the welfare of the population are getting increasingly organized for the sake of increasing force and productivity. One important aspect of biopower was a technology of power, where the body as an object to be manipulated came into focus. This disciplinary power as Foucault labelled it had the basic goal of producing a human being, who could be treated as a 'docile body' (Dreyfus & Rabinow 1983, pp. 134-135) .
In his pursuit of studying the relationship between the subject and society, Foucault found it important not only to study techniques of domination but also techniques of the self. He was in other words interested in exploring the forms of understanding the subject creates about himself. In his writings on the history of sexuality, Foucault demonstrated a strong association between prohibition and the incitation to speak as a constant feature of western culture. In his effort to sketch out a history of the different ways that humans develop knowledge about themselves in western societies, he drew attention to what he called the 'truth games' related to specific techniques that human beings use to understand themselves. One of these techniques refers to the technologies of the self, which permit individuals to effect by their own means or with the help of others a certain number of operations on their own bodies and way of being, so as to transform themselves in order to attain a certain state of happiness, perfection, or immortality. He also pointed out that these technologies of the self often are closely related to another set of technologies: namely, the technologies of power, which determine the conduct of individuals and submit them to certain ends or domination (Foucault 1988, p. 18) .
In his study of classic Greek and Roman philosophy as well as early Christian spirituality Foucault found that to know yourself played a very important role in taking care of yourself, and the techniques to do so were through self-analysis, examination of conscience, and confession -one of the most ancient western traditions. Throughout Christianity there is a correlation between disclosure of the self and the renunciation of the self, but from the eighteenth century to the present, the techniques of verbalization have been reinserted in a different context in order to use them to constitute, positively, a new self (Foucault 1988, p. 49) .
These insights about western societies are clearly demonstrated in Viktoria Bergschmidt's paper on drug-users in Germany, in which the 'unanimous' narration of a will to normalization is shown as both an important aspect of gaining access to methadone treatment programmes and a strong desire to escape from the realm of the abject. The role of narratives as a powerful means of shaping individual identities in accordance with social and cultural norms seems to be particularly powerful in the field of addiction treatment and perhaps as a response to social problems in general (Steffen 2002) . In her paper Bergschmidt shows how this quest for normalization may also be seen as an aspect of biopower that operates as an effective way of producing normalized subjects. In their narratives the applicants for this particular methadone treatment programme in Berlin express a desire for the norm and for subjection that points towards a strong general quest for social existence, but which in practice rather seems to justify and account for extreme forms of control. While the practical relevance of Foucauldian analysis for medical anthropology has sometimes been questioned (Good 1994) , this paper demonstrates the usefulness of such an approach in overcoming the demonization of drugs as well as drug-users and thus in contributing to potentially more humane treatment practices.
While it may not come as a big surprise that Foucault's theories work very nicely with analyses of western societies, since these societies constituted the original frame of reference, it is interesting to see how some of the same concepts are applied in a totally different setting. Drawing on Foucault's latest works on ethics and self-care, Stefan Ecks offers an understanding of the explanatory models used among Kolkatans in India, according to which gastric troubles are linked to lack of self-control rather than, for example, problems with water pollution, as might be expected. Ecks shows how bodily sovereignty goes hand in hand with political sovereignty, how disciplining the body is perceived as a means of liberation, and how freedom becomes the result of individual practices of self-care as inscribed in the most quotidian activities of daily life. While modern medicine was seen primarily as a technology of power in Foucault's early writings on institutions and discipline (Foucault 1973 (Foucault [1961 (Foucault [1963 ), his later works inspired by studies of Greco-Roman antiquity (1988) stress the notion of medicine as self-care. The claim made by Ecks is that what Foucault observed for the humoral medicine of Greco-Roman antiquity also applies to Ayurvedic precepts of diet and digestion. Thus, the explanatory models for health and illness held by Kolkatans retain both a more or less implicit criticism of modernity and a vision of the future, where people will become not just modern subjects, but also sovereigns of modernity. In this light Foucault's ideas of how bodily technologies of self-care may be seen as strategies to counter the unwanted side-effects of modernity seem very promising.
From the context of British colonialism in India the last paper of the volume takes us to the context of French colonialism in Cambodia. Through the lens of Foucault's concept of governmentality, Trankell and Ovesen describe how French colonial medicine was part of a wider mission of civilizing the colonial subjects. In Foucault's understanding governmentality refers to the government of people in their social and cultural conduct rather than control over territory or administrative structures. As already demonstrated in Ecks' paper, knowledge of the body and techniques of disciplining bodies are important aspects of power and governmentality. Thus, by applying the perspective of governmentality and biopower to the colonial medical services in Cambodia, the authors demonstrate through their thick ethnographic descriptions how the promotion of modern medicine also constituted a technique for policing the conduct of the colonial subjects. In practice this was done by the promotion of free dispersing of pharmaceuticals and medical treatment of the population, education programmes for native medical personnel, inoculation programmes and hygiene education of the general population. In that sense biopower was integral to modern governmentality. Rather than accepting a view of medicine as merely a tool of power or empire however, the authors argue through their meticulous ethnographic accounts that Foucault's notion of governmentality offers a much more nuanced view of colonial medicine.
With these short presentations of the papers of the volume, we invite the readers to enjoy the ways in which the authors have applied Bourdieu and Foucault to their empirical findings and hope that others will be inspired to explore new sites.
